SUMMARY Two patients have been studied with a two and a half and nine year history of metastatic pancreatic apudoma. In both patients the main feature was chronic watery diarrhoea with remissions after partial tumour resection and streptozotocin therapy. Plasma levels of circulating VIP and neurotensin were persistently raised in both patients. Chromatographic analysis of the plasma showed that a significant proportion of the raised immunoreactivity of both peptides eluted in an identical position to pure VIP and neurotensin. The extremely high concentrations of neurotensin did not appear to result in any feature which would allow distinction from the classical VIPoma syndrome.
previous finding that neurotensin production could occasionally occur in VIPomas,' and result in raised blood levels, prompted us to screen all patients investigated over the last year for additional production of neurotensin. Only two patients were identified with high plasma neurotensin concentrations. Very surprisingly both attended the Hopital de Hautepierre in Strasbourg and are, therefore, reported here together.
Case 1
A 49 year old man (weighing 73 kg) presented with persistent watery diarrhoea (1-3 litres/day), weight loss (5 kg) and hypokalaemic acidosis (mean K' 2.7 mmol/l, bicarbonate 14 mmol/l plasma) but normal plasma calcium and no steatorrhoea. Endoscopic retrograde pancreatography showed ductal block. The presence of a tumour in the pancreatic tail and numerous small hepatic metastases was shown by arteriography. Pentagastrin-stimulated gastric acid secretion was within the normal range and oral glucose tolerance was also normal.
In view of the persistent symptoms, the patient underwent partial pancreatectomy with removal of the tumour mass. Postoperatively intravenous streptozotocin was administered to a total of 6 grams. Stool volume subsequently fell to a mean of 350 ml per day but remained of liquid consistency. The patient felt very much better and regained the 5 (Figures 2a, 2b and  2c) show that the majority of the immunoreactive materials for all three hormones estimated eluted in the position of the pure hormone markers. Parathyroid hormone was measured in case 2 and was found to be 1-48 ng/ml (normal range 0-37-2.22 ng/ml).
Discussion
Neurotensin, a newly discovered regulatory peptide, is present in both brain and peripheral tissues. High concentrations are present in the ileal mucosa where it is localised to a specific endocrine cell.t6 Plasma concentrations rise after food17 but physiological Fig. 2a Gel permeation chromatographic profiles ofplasma neurotensin from case (upper profile) and case 2 (lower profile) on Sephadex G-50 superfine. The column was calibrated with dextran blue (Vo), cytochrome C (CC), )25j labelled neurotensin and Na'25I (V,) as molecular size markers. Fractions of0. 7 ml were eluted with 0-06M phosphate buffer, pH 7-2 containing 1 % human serum albumin. Fig. 2b Gel permeation chromatographic profiles ofplasma vasoactive intestinal polypeptide (VIP) from case (upper profile) and case 2 (lower profile) on Sephadex G-50 superfine. The 0-9x60 cm column was calibrated with dextran blue (Vo), cytochrome C (CC), 12-I labelled VIP and Na'25I (V,) as molecular size markers. Fractions of0. 7 ml were eluted with 0-06M phosphate buffer, pH 7-2 containing 1 % human serum albumin. Fig. 2c Gelpermeation chromatographic profiles ofplasma pancreatic polypeptide (PP) from Case 2 in Sephadex G-50 superfine. The 0.9x60 cm column was calibrated with dextran blue (Vo), cytochrome C (CC), 125I labelled PP and Na'25I (Vd as molecular size markers. Fractions of0. 7 ml were eluted with 0-06M phosphate buffer, pH 7-2 containing 1% human serum albumin. 
